
or Act;  
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01. Evaluation and Diagnostic Services. (7-1-93) 

a. medical/socialmedical/social a 1  , psychological speech and hearing physical ,

developmental and occupational therapy evaluations must .meet the requirements
o f  IDAPA

Centers
16I04.i1, Rules and minimum Standards Governing Developmental dis 


abilities following
,theexceptions: (5-4-94) 
i .  For children bein served i n  a Developmental Disabilities Center

under Part H of IDEA individuals with Disabilities Education Act), .  the above
$valuations must meet .thell requirements I n  Title 16, chapterchapter 1, Idaho Code,
Early Intervention Services an! the Idaho-State Plan for Earl! Intervention 

o f  the Individuals with Developmental Disabilities Education act ; or (5-4-94) 
i i .  

B
For children being served i n  a Developmental Disabilities Center

under Part
Code,"SchoolAge 

of  , IDEA, the above evaluations must meet Section 33-201, idaho
andIDAPA 08.02.05240, SpecialEducationProrams 

(9-4-94) 
Twelve (12) hours is the. maximum Medicaid reimbursable time 
b. 
allowed 	for the combination of all evaluation or diagnostic services provided


i n  any calendar year. (YO-6-88) 

02. Treatment
Services. Treatment services may be provided i n  the 
physician i n  the planof (5-4-94j
recipient's home when authorized by the care 


a The services mustmeettherequirementsofIDAPA 
treatment 
16.0f.11, ''Rules and minimum Standards forDevelopmentaldisabilitiesCen
ters , with the following exceptions: (5-4-94) 

i For children being served i n  a developmental mental Disabilities Center
under Part H of IDEA treatment services must meet the requirements in TItitle
16, Chapter 1, Idaho Code, Earl intervention Services ana the Idaho. State
Plan for Early Intervention of 

(5-4-94)Education 
tx e Individuals with Developmental disabilities 

under Part
i i  For children being served i n  a developmental mental Disabilities Center

of IDEA treatment services must meet section 33-201, Idaho Code
SchoolAge , and IDAPA 08.02.05240, SpecialEducationPrograms. (5-4-94) 

b. Psychotherapyserviceslimitedto a m a x i m u m  forty-five (45)

hours i n  a calendaryearmust be orderedbythephysician,andinclude. 

(10-6-88j 


specified
i .  Individual psychotherapy provided i n  accordancewiththeobjec 


tives i n  the care. (11-22-91)
written plan of 


i j . Group psychotherapy y provided i n  accordance with the ob objectives
specified 1 n plan o!care. (15-22-91) 

iii.Family-centeredpsychotherapy which must include the-recipient 

and one (1) other family member at any given timeandmustbedelivered i n
accordancewithobjectives as specified led I n  thewrittenplanofcare 

(11-22-91j 
iv. psychotherapy y servicesmustbe providedby licensedpsycholo


gists, physicians, psychology assistants or gy licensed social workers

(11-22-91j 


Speech and hearing therapy services must be ordered by the phy
sician, limited to two hundred fifty1 (2g6) ttreatment sessions calendar 
year and delivered i n  accordance with the written plan of care. per( 11-22-91) 
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d Physical therapy servicesmust.beordered by thephysicianand 
are 1 limited to one hundred(168) treatment vi visits per calendar year. Treatment 
must be provided by a 1 licensed physical therap1 st and must be delivered i n
accordancewithobjectivesasspec1fled in the writtejn 

(11-22-91j
written plan o f  care 

e. Developmental and occupational therapy services must be ordered 

by the physician and are limited to a maximum of thirty (30) hours per week 


. (10-6-88 j 

written 
therapy y must be delivered i n  accordance with objec


specified in the 
tives 
i. Occupational plan o f  care. (11-22-91) 

specifled
i i  . Developmental therapy

of
must be provided i n  accordance with objec

tivesthe writtejn care. (11-22-91)as 


f. Collateral contact with individuals directly involved with the
recipient of service to expand rehabilitative services Into the client s l i v 
i n g  location Such contacts will be included in the limitations of hours of 
treatment service reimbursed by medicaid Contacts with such persons for .the 
purpose of future placement, Interagency and Intra-agency case monitoring
staffings and social service activities are not allowable for medicaid pa 
ment . 

g.Onlyone (1) type of therapy service will be reimbursed during a 
bursed during periods 

medicaid pro ram. NO therapy services will be reimsingle time period by the
whenthe recipienten? 1 s being transported to and from the

center. - .  (10-6-88) 
03. OptionalServices. (11-22-91) 

a. Consultation for the pur purpose of prescribing, monitoring tori n

( h - 9 1 ) 
administering medications These consulfattons shall be: 
and/or 


i .  p r o v i d e d  a physician or licensed nurse practit practitioner i n  direct 

face-to-face contact with the client and (11-22-91) 


i i .  Incorporated into the client's individual service plan with the 

type, amount, and duration of the service specified (11-22-91) 


b: Nursingservicesfor.the purpose o f  supervising
practice Actmedicationwithin the limits of the Nurse 

n monitoring , 
Section 54-1402(d),

and/or administering

Idaho Code. These services shall be: (11-22-91) 

i . Ordered and supervised by a physician; and (11-22-91) 

the with 
ii. Provided. by licensed and qualified nursing personnel i n  direct 


and face-to-face (11-22-91)
client contact 


amount, 
i i i .  Incorporated into the client's individual service plan with the 


type, and the 
service 
duration specified (11-22-91) 


c. Psychiatric evaluations and services for the purpose of estab
lishing a diagnosis, identifying client strengths and needs, and recommending
and/or implementingEimplementing interventions to address each need. These evaluations aniservicesshall be: (11-22-91) 

client; 
i .  Conducted by a physician i n  direct face-to-face contact with the 


and (11-22-91) 


service
i i .  Incorporated into the clients individual service plan with the 


andof 
specifled. (11-22-91) 


04. Requirements for Centers. Centers must be 1 licensed as Develop

mental Disabilities Centers by the Department. Loss of licensure by a center 
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will11  .be cause for termination .a11 Medicaid program payment for services and

term1termination of
the
center's provider agreement. (11-22-91) 


05. Excluded Services. The following services are excluded for Med

icaid payments: (10-6-aa) 


a. Vocational services; and (10-6-88) 

Educational b. (10-6-88)
and services; 


c. Recreational services. (10-6-88) 


06. PaymentProcedures.Payment for center services must be in 

accordance
withestablished by the Department. (11-10-81)
rates 


a.Providersof services must accept as payment
recipient for


i n  full the

Department's payment for such services and must not bill a MA 

rll-10-81)
of any portion any charges. 


b. Third [arty payment resources,such a s  Medicare and private
insurance, must beex exhausted before the Department I S  billed for services pro
vided to an eligible recipient Proof of billing other third party payors 1s
requiredred. alu-10-81) 
121. AMBULATORYSURGICAL CENTER. TheDepartment will 1 1  provide Ambulatory
Surgical Centers (ASC) services foreligible recipients. reimbursement and 
coveredmedical procedures will be based on Medicare program coverage and pa 
ment principles. (9-30-8x) 

01. Facility Approval : The ASC must be surveyedsurveyed b the De departmentss
Licensure and certificationcertification section as required by 43 CFX 416.2! through
416.49 .and.be approved .by the U .S. Department of Health and Human Services for
part1c1pat1 on Medl care ASCa.
as provider. (9-30-84) 


02. Provider Agreement.Following Medicare program ram approval, the
Department may enter into a provider a agreement with an ASC. 80 medicaid pay
ment may be made to any AS! in the absence ofsuch an agreement. Grounds for
cancellation of the provider agreement will Include, but not be limited to

(9-30-84j 

a. The loss of Medicare program approval will constitute grounds

for cancellation o f  the Department s provider agreementwiththe 
(9-30-84jASC 


b. Identification o f  any condition which threatens the .health .or
safety of patients by the Department's Licensure and Certification section
will constitute rounds for cancellation of the Department's provider

(9-30-84)ment with with the AS?. 
agree

03. Covered Surgical Procedures. Those sur surgical procedures identi
fied by the medicare program as appropriately and safely performed 1 n an ASCwill be reimbursed by the De department In addition the department may add sur

procedures to the listingdeveloped by the medicare program as required
b y
42 CFR 416.65 if theprocedures meet the criteria identifiedfled 1n 42 CFR 


416.65 (a) and (b). (9-30-84) 

a: The Department will provide a list of approved procedures to all 


participating ASCs. (9-30-84) 

b. Such lists will be updated by the Department as new procedures


are approved by the medicare program. All participating ASCs will be notified

of by the
such Department changes. (9-30-84) 
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The
c. recipient's medical diagnosis and .the condition which
requires the useof the prothetic and/or orthotic services, supplies equip- 
ment and/or modifications and (io-1-951) 

d. All modifications to the prosthetic or orthotic device must be

supported by the attending physician s description on the prescription and 

(10-1-91> 

e.Requestslackingtherequiredinformation shall be denied and
the returned to (10-1-91) 

be a 
02 .  ProgramRequirements.Thefollowingprogramrequirements will 

!!e
applicale for all prothetic and orthotic devices or services authorized

by Department: (10-1-91) 
a. A temporary lower limb .prosthesis shall be authorized by the

De department when documented by the attendin physician that in 1s in the best
i interest of .the recipient s rehabilitation to have a temporary lower limb
prosthesis prior to a permanentlimb prothesis A new permanentlimb prosthe
sis shall only be requested after the residual limb size1s considered stable. 


(10-1-91) 


b: A request for a replacement prothesis or orthotic device. must 
be Justifled to be the least cost1 alternative as opposed to repairing or
modifying the current prothesis or!ororthotic device; (10-1-91) 

shall
c. All prosthetic and orthotic devices that require fitting 
american


certification
individual who 1 s  certified or registered by the 

(10-1-91) 
be provided b an 

1n orthotics and/or Prosthetics;Board for 


d. all equipment that 
is purchased must be new at the time of

chase. modification KO ex1st1existing prosthetic and/or orthotic equipement equipment 1';U;e

covered by the Department; (10-1-91) 


e. Prosthetic limbs purchased by the Department shall be guaranteed
to fit properly for three (3) months from the date of service; therefore any
modifications adjustments or re lacements within the three ( 3 )  months are 

the to 
the responsiblity of theprovider that suppliedled the 1 item at no additional 


or
Department cost !he recipient; (10-1-91) 


f. Prosthetic and/or orthotic equipment actually

recipient shall be the equipement approved by the Department; 

supplied to the 

(10-1-91) 


attendin 
g. Not more than n i n e t y  days shall elapse between the time the


physician orders the equipement and the preauthorization re request 1s 

for
presentel toconsideration; requestis 

h. A reusable prosthetic or orthoticdevicepurchased by theDepartment will remain the property o f  the Department and return of thedevice 
to the Department may be required when: (10-1-91) 

i .  Therecipient no longerrequirestheuseofthedevice.or 

(10-i-91) 


ii. The expires. (10-1-91)recipient 

03. Pro ram Limitations. The following limitations shall apply to

all prosthetic an! orthotic servicesand
equipment: (10-1-91) 

a. No replacement will beallowedforprostheticor 
in cases where


orthotic
devices within sixty (60 .months of the date of purchase except
there 1s cleardocumentationi Ion that there has been major

ordered by the attending physician 
physicla1 change e to the


residual l i m b  and ?10-1-91) 
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a.Plasticorpolycarbonatelenseswillbepurchasedonlywhen
there is clear documented evidence that the thicknesso f  the glass lenses pre
cludes their use prescriptions above plus or minus two (2) diopters o f  cor
recti ; (10-1-91) 

resistant
b. When or lenses required

purchased;be shallcoating 
plasticpolycarbonate are scratch 

(10-1-91) 

c. Paymentfortintedlenses will onlybemadewhenthere 
(10-22-93)

a
is
diagnosiss o f  albinism 

d. Contact. lenses. will be covered only with documentation that an 

extreme myopic condition requiring a correction equal to or greater than minus 

o f  conf o u r  diopters, cataract surgery, or keratoconus preclude the use 
(10-22-93)ventional 1enses. 

03. Replacement Lenses. Re lacement lenses shall be purchased from 

qualified providers only with documentation o f  a major visual change a s

defineddefined by the Department Statements of major visual change e shall include
documentation of a visual refraction change of at least one-half (.50 t 10-1-91)plus 

diopter 


Frames. will be from 

guidelinesthe toaccording

04. Frames. purchased qualified providers

!lo-1-91) 

a. One (1) set of frames w i l l  be purchased by t h e  Department not 
more often than once every four (4) years for eligible recipients (10-1-91) 

b. Except. when it i s  documented by the physician that-there has
been a ma or change I n  visual acuity that cannot be accommodated I n  lenses
that will fit i n  the existingframes,newframesalsomaybe authorized

(10-22-93 j 

of bility 
05. Glasses. Broken, lost, or missing glasses shall be the responsi 


(10-52-93) 


services 
123.optometrist services Optometrist are provided to the extent
specified i n  the individual provider agreements entered intounderthe provi
sions o f  Section 040. (12-51-91) 

01.

tions 070.02.d.

PaymentAvailability. Payment for services included i n  Subsec
and 122. I S  available to all licensed optometrists. (12-31-91) 

02. ProviderAgreementQualifications.Optometristswhohavebeen
issued and who maintained certification under the provisions o f  Sections 54-1501
and 54-1509, Idaho Code, qualify-for provider agreements allowing 

he extentthe diagnosis and treatment o f  the eye to payment forof injury or disease
allowed under Section 54-1501, .Idaho Code and to the extent payment1 s avail
to asdefined i n  rules. (10-25-88) 


124. PROSTHETIC AND ORTHOTIC SERVICES. The Medical Assistance Program w i l l
purchase and/or repair medically necessary prosthetic and orthotic devices-and
related services which artificially replace a missin portion ofathe body or 
supporta weak or deformed portion o f  the body within !he limitations estab
1 1  shed by. the (10-1-91)Department. 


01. Required Physician Orders. Prosthetic and orthotic devices and

services will be paid for on1 if prescribed by a physician and preauthorized


bg theDepartment.Thefollowinginformationshall be providedwiththe 

(10-1-91) p physicians orders: 


a. A fulldescriptionoftheservicesrequested;and (10-1-91) 


Number o f  the will andb. neededthe 

recipient's prognosis and

monthsequipment be 
(10-1-91) 
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04. Payment .Methodology. ASC services reimbursement is designed to

paysfor use of facilities and supplies necessary to safely carefor the

patient. Such services are reimbursed as follows: (9-30-84) 


a. ASC facility service paymentsrepresentreimbursementforthe 
costs of goods and services recognized by the Medicare pro ram as described in
42 CFR,  Part 416. Payment level s will 1 1  be determined by 

in Subsectionsurgical procedure covered by theDepartmentasdescribed
the Department. Any 

121.03 but which
estab11 shed by the

1 s not covered by Medicare will 1 1  have a reimbursement rate

Department. (5-25-93) 


to the
b. ASC facility services will include, but not be limited 
(9-3b-84)following : 

technician,related and (9-30-84)
i. Nursing, and services; 

of Use ASC facilities; (9-30-84)
and 


i i i .  Drugs,
biologicals, surgical dressings,supplies,splints,

casts, and appliances and equipment directly related to the provision ofsur


and gical procedures; (9-30-84) 


i v .  Diagnostic or therapeutic services or items directlyrelated to

the provisionsion of a and (9-30-84)
procedure; 


V. Administration, record-keeping and housekeeping items and ser

vices; and (9-30-84) 


vi. Material s for anesthesia. (9-30-84) 

C. 	 ASC facility services do not include the following services.

(10-1-91j 
i .services; Physician and (9-30-84) 

. .  
I I .  Laboratory services, x-ray or diagnostic procedures other than

those directly relatedto the performance of the surgical procedure6ure). and

(9-30-84) 


i i i .  Prosthetic and
orthotic devices; and (9-30-84) 


iv. Ambulance and (9-30-84)
services; 


v.Durable medical equipmentforuse in the patient's home. and

(9-3b-84) 


other service not specified in Subsection 1 2 1 . 0 4 . bvi. Any 
(12-31-91 j 


122. VISION SERVICES. The De department will pay for vision services and sup
plies in accordance with the following guidelines and 1 imitations: (10-1-91) 

01. Eye Examinations. The Department-will pay participating physi- si
cians and optometrists for-one (1) eye examination during 

need for glasses t omonth period for each eligible recipient to determine the 
any twelve 112) 

correct a-refractive error. Each eligible MA recipient following a diagnosis
of visual defects and a recommendation that eyeglasses are needed for correc
tion o f  a refractive error, can receive eyeglasses within Department guide

(See lines Section 100.). (12-!1-91) 

02. Lenses. Lenses single vision or-bifocal will be provided when

there is documentation that the correction need is equal to or greater than

one-half or ( .50) diopters. (10-29-92) 
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b. RefittingrepairsoradditionalartsshallbelimitedtoOnce 

per calendar year for all prosthetics and/or orthotics unless it has been doc

umented that a major medical change has occurred to the limb and ordered b


attending the (10-1-91y 

repairs or alterations require preauthorization 
c. All refitting, 

on
based medical justification by therecipients attending physician 


(10-1-91) 

d. Prosthetic and orthotic devices provided for cosmetic or conve

nience purposes shall not be covered by the department These items include, 

but are not limited to, breast implants, penile implants and artificial eyes.


(10-1-91) 


by covered 
e. Electronicallypoweredorenhancedprostheticdevicesarenot 

(10-1-91) 


tion to an 
f. The Department will only authorize corrective shoes or modifica 


existing shoe owned by the recipient when they are attached to an 

orthosis or prosthesis or when specially constructed provide for a total1
to

partially or (10-1-91.y 

9. Shoesandaccessories such as mismatch-shoes, comfort shoes fol 

lowing surgery, shoes to support an overweight individual orshoesusedas


followin 
bandage foot archsupportsfoot pads, metatarsalhead

appliances or foot supports are not covered the
under
program; (10-1-91) 


h. Corsets are not a benefit of the program nor are canvas braces
withelasticormetalbones.However, specla! braces enabling a patientto
ambulate e will11 be covered when the attend1n .physician documents !hat
other method of treatment for this condition would be application of

the only
a cast 

(10-1-91 j 
04. Billing Procedures. The Department will provide billing instruc

tiontoprovidersofprostheticororthotic services. A copyofthe
preauthorization must be attached to the claim form when submitted (10-1-91) 

05. Fees and Upper L im i t s .  The Department will reimburse accordin 
to 060.04. (12-31-913 
125. DENTAL SERVICES. (10-1-91) 

01. Dental. Dental include
Services-Listin 9 services pain andpreventive, restorative-treatment, relief o f  dental 
diagnostic, 

are purchased
from a licensed dentist unspecified procedures will notbe

i n
covered unless

preauthorized. The following specific procedures are Included dental ser
vices : (10-1-91)) 

a.
and exam; oral Initial 
and b. Recall; 

- c. Full mouthx-rays,includingnecessarybitewing 

d.Intra-oralperiapical,singlefilm,first; 

e.Intra-oralperiapical,eachadditionalfilm; 

f. bitewings and 


g . Panographic survey; and 
h. Prophylaxi s, adult complex; and 
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x-ray s - and 
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(12-14-92) 
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i .  Prophylaxis, child to age fifteen (15) ,  simple; and (10-1-91) 

j. Topicalapplication offluorideexcludingprophylaxis; 
(10-1-91)

and 


k. Spacemaintainer,fixed, unilateral bandor crownt 
y!ioil-91)

e.and 


,1. Space maintainer,fixed,bilateralbandor crownt(IK-Gil 
m. Amalgams; and
(10-1-91) 

n. Retention pins; and (10-1-91) 

0. cement, per restoration; (10-1-91)
and 


orP. Acrylic plastic; and (10-1-91) 


9. composites and (10-1-91) 

r. Crown, plastic; and (10-1-91)
jacket, 


s. Crown, jacket, plastic - prefabricated, crown full - a porcelain nai
fused to nonprecious alloy;ana 10-1-91) 

t. Crown,stainless steel; and (10-1-91) 

u. Dowel pin; and (10-1-91) 

v. Re-cement crown; and (10-1-91) 

w. Pulpcap; and (10-1-91) 

x .  Pulpotomy; and ( 10- 1-9 1) 

y.Root canaltherapy; and (10-1-91) 

z. 	 apiceotomy performed as separate surgical procedure; (10-1-91) 

aa. Complete denture, upper; and (10-1-91) 
bb. denture, lower; and (10-1-91) 

acrylic 
cc. Partial denture, upper orlower,withorwithoutclasps 

(10-1-91)
flipper-stayplate and 


Denture dd. (10-1-91)andadjustments; 


(12-14-92) 

Extraction, ff. simple; and (10-1-91) 
Extraction, surgical tooth; (10-1-91) 
hh. tissue 

ee.Reliningor rebasing upperorlowercomplete denture. and 


gg. and 

Extraction, surgical, soft impaction; and (10-1-91) 


ii.Extraction, surgical,partial bonyimpaction; and (10-1-91) 
jj. Extraction, surgical, completebonyimpaction; and (10-1-91) 

dures; 	
kk.Palliative (emergency) treatmentofdentalpain, minor proce


and (10-1-91) 
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Den ta l  02 .se rv ices - l imi t a t ions  

a .  A 1  1 h o s p i t a l i z a t i o n s  must have pr iorapproval  
s e r v i c e  l i s t e dt h e  S c h e d u l e

covered; 
b .  Any d e n t a l  n o t  i n  B e n e f i t  i s

and 
c .R e s t o r a t i o n  of

f i f t hb i r t h d a ya r e  
primary l a t e r a l  and c e n t r a l  
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b e n e f i t  ; and 
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(10-1-91) 

(7-1-93) 
; and(10-1-91) 

n o t
(10-1-91) 

i n c i s o r s  t h ea f t e r
G ,  N ,  0 ,  P ,  and 

(10-?-4Ff 
n o t  a covered 

(10-1-91) 
Den tu re  for  s ix  (6)  month a f t e re .  r e l ine  n o t  a l lowed o r i g i n a l

placement i n  a two  ( 2 )  yearonce per iod .  (12-11-92) 

and 
f .  Dentureconstruction no more f r equen tthaneve ryf ive  ( 5  yea r s 

(10-1-911 
g .  Dentureadjustments n o t  a l l o w e ds i x  ( 6 )  months followin

placement by same d e n t i s t  who denture .  (12-14-923 
h .  Full  mouth x-rays no  more f r equen t  eve rythan  th ree  

and 
i .  Panographic than twelve 

months; 
x-rays no more frequentevery (12 

(10-1-91 1 
four ( 4 )  bitewing

months; 
j .  A maximum of x-rays a1 lowed everf1dw1and 
k. Restorat ionofthe same t o o t h ,  same s u r f a c e ,  no more thanever 

two ( 2 )  y e a r s ;  and (10-1-91y 

o r a l  exams allowedtwelve1 .  I n i t i a l  every (12) 
(10-1-91)

months; and 

once andrn. Recall  exam allowed every six (6) months;(10-1-91) 
n .  Oral t h a t

months; 
prophylaxis no more f r e q u e n t

and 
one (1) everfli9-E) 

f luor ide  wi l l
months; 

0. Topica l  appl ica t ions  be  every  
and (10-I-E)

al lowed s ix  

pa t ien t  
p .  Topica lf luor ide .g ivenas  

and 
a f l u o r i d ep a s t e  prophy 

(10-1-91)
will be paid

asto  s age; 

e r ed ;  and 
q .  Res to ra t ivese rv ices  which a r e  Cosmetic i n  na tu rea re  n o t  cov

(10-1-91) 

covered; 
r .  More than one ( 1 )r e s t o r a t i o ni n  the same t o o t hs u r f a c ei s  n o t

and (10-1-91) 
scal ing and root coveredS .  Periodontal  planning once i n  a twelve 

(12) month pe r iod .  (12-14-92) 
maintenance once i n  a s i x  ( 6 )  m o n t h  periodt .  Periodontal covered 

(12-14-92 j 
u .  Acid e t c ha s  a separateprocedure i s  n o t  al lowed; and(10-1-91) 
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instruction
v. Oral hygiene is not a benefit; and (lo-l-sa] 

W. Medicated bases or liners are not covered as a separate proce


dure from the restoration;and (10-1-91) 


x. 	 Local anesthetics fees are not covered as a separate char e. and
(18-1-91) 

charge; 
y. Polishing and finishing charges are not covered as. a separate


and (10-1-91) 


z. Procedures not recognized by the American Dental Association are 

not and (12-14-92) 


aa.Root canal procedures are limited to permanentteeth; and

(10-1-91) 


bb. Fixed bridgework is not
covered; and (10-1-91) 


their
dd. Orthodontic Services are not benefits for persons after
(12-14-92y
twenty-first (21st) birthday. 


follows: 
03. Dental Services-Procedures. Dental serviceproceduresare	as


(10-1-91) 


a. If a dental provider determinesthathospitalizationis neces

sary for the dental treatmen!, a request in writing must be submitted to .the

Department prior to the hospitalization and writtenwrittenpreauthorization received

from the 
departments dental consultant. (10-1-91) 


b .  If, i n  the-opinion of a dental provider, a condition exists such
that orthodontic correction of a severely handicapping malocclusion is vital 
t o  the physical and emotionalwell-being of the individual a request In writ
ing must be submitted to the Departmentsfor prior approval. supporting evi
dence of need must be presented and 1s to Include x-rays and !?aster casts
which demonstrate the severity of the malocclusion (See Title , chapter 19
subsection 025.02. z .) . (19-31-91) 

c. Unspecified procedures can be submitted for review to determine 
if the procedure car, be pre-authorized X-Rays and written justification are
requiredred. (12-14-92) 

04. Dental Payment Procedure. (12-31-91) 


state's
a. The Department will pay the lower of either the billed char e or

the maximum reimbursement rate (See Section 060.); (12-31-91) 
d .  A1 1 .dental claims must be submitted on the American Dental Asso

ciation (ADA) claim form. (10-1-91) 
126.

drugs not 

PRESCRIPTION DRUGS. TheDe department will pay for those .prescription

excluded by Subsection 826.02. which are legally obtainable by theorder of  a 1 i licensed physicianan, denti st, osteopath nurse practitioner o rpodiatrist st, prescriptions for diaphragms .and oral contraceptives as we1 1 ascontraceptive suppliesand intrauterine 3devices are aalso eligible for pa paymentunder subsection 190.01. (12-3r-91) 
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